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rATE OF SOUTH CAROLINA )
) REFORE THE
saption of Case} : ) PUBLIC SERVICE COMMISSION
ample: Application for a Class C Chatter Certificate fram ) OF SOUTH CAROLINA
Toln Do¢ dba Doe's Limo )
QFFEGE Or REGULATOR\.’;\E‘TA’E‘_:F ) TRANSPORTA.TION COVER SHEET
A LR I )
NEC 67 204 ' ; NUMBER: ¢ - -
e : e 1f this is your first time filf ieation with the BSC, you will not
m H ; 'mw:: salsD:gkct ;Igngg E?C?mﬁacionﬁ;:sslg: one lay;ou‘:v;f ;:u
ave fled with 1he Commizsion before, & Docknt Nuwber was assigned
: ) and should be etered above.
(Pleesa typear print) | ] —
Submitted by: LQ_tOU{ @8 )\QVQO ) ’)( FTelephone: _@_L{ 2 - 191 - w9 c’\‘__,
Address: AYLS DfQO}(\‘(\ Ale Fax: :
. Chas . 20 NOYET . other _
Email:

NOTE: The covet sheet and information contained herein neithor replaces nor supplements the fillng and service of pleadings or other papers
ag required by 1aw. This form is required for use by the Public Service Commission of Squth Caroliua for the purpose of docketing and must

te filled out completely.
"~ NATURE OF ACTION (Check all that apply) 4\

[] Apptication - Class AZA Restricted - R [] Request for Name Chafige &0 Certificate
mﬁp‘pﬁcation . Clage C Taxi Postzd: *Q’ / 1{17/@/ 7] Request to Amend Scope of Authority

] Application - C'lass C Charter ot )‘67/ 4 ] Request to Amend Tariff (rate increase, ete.)

eyt

g

[ Requestto Amend Passenger Limit

Tratn; . A;/
That %/L / / / <[7] Request
Timn: (f .. /OD - [0 Bxnibit

(] Applicetion - Class C Charter Bus
[T Apptication - Class ¢ Non-Emergency
] Application - Class C Streteher Van

[ Applcton- Class BHousehld 8008 = [ Pt B, pCRIVED
["] Application - Class B Hazardous Waste [] vetter - N
TeRR!

[ Application [[] Proposed Order o @ 700
[ Reauest for Bxtension to Comply with Otder [ Publisher's Affidavit  © E\E{(“j! (CJ (lz .

' MALL o
D Request for Order Granting Authority to Obitaln a Certificate E} Reservation Letter

of Public Convenlence end Necessity to be Rescinded (] Resporse

7] Request for Cancellation of Certificate ] Return to Petition
("1 Request for Yuspension [] Other: B

[} Request for Reinstatement _

Ifyou have‘ any questons about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Conter Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: | ) !“a! 200

RECEIVED

-7 200
. R

Application i hereby made for BCor Muvenieme and Necessity, In accordance with the;provision
of 8.C. Code Ann.,, § 58-23-10, et seq, (1976), and amendments thereto.

CLASS C - TAXL

Tyt E
Bl mls

MAIL / DM

1. Name tndet which buginess is to be conducted (corporation, partnership, or sole proprietotship, with or without trade namea.)

atovya Dyogux ‘ —
2415 Orogan, e f1.Ghos SC Adi00

N Street Address of Applicant
Somve oS Culooyc
Mailing Address oF Applicant if different frol Siroet address
Y3 - 15 1 - (o089 _
Phone Tax
Email Addresa

2. Tfincorporated, a copy of Articles of Incorpotation must be attached, (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
ET Individual Owner/Sole Proprietorshiip
[] Pattnership - List names and address of all person having an interest in the business.

[} Corporation - List names and addresses of two principal officers.

1of9
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URY [

Applicant is financially able to furnish the setrvices as specified in this application and submits the following

statement of assets and Hiabilities.

BALANCE SHEET

Assets:

Bulance at Time Application is Filed:
Month * ' X Year QO !

Cash

i %8 “OD

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Rquipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets |

Liahilities and Equity:

Accounts Payable

Notes Payable

AL mbrenmmn Thavenlala

R TR T S| \ : I
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Ratae and Charges for Service are as follows:

# %DD piret 5 il 35 Kacks ahd bl s ke
" ~0 KP@Q— i i/ V\)MLHLW\\O) Fia
B1.00 Bocs  oddihin o ?m{@e' .

Counties to be Served:
Chnar leston, County

/%EFkJQ(j Qm"tfj

Maxi Passeneers per Vehicle:

\_l

1 the Veh cie | A clher Veh o le

Jof9
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DESCRIPTION OF EQUIPMENT

WEIGHT

PAGE 87/14

SEATING

MAKE  YEAR & MODEL VINg EMPTY CAPACITY
PP "
Clnewv  qeoa Pl IGN Ny03ES baisr:?/tooo T
5

Ford 1999 Lrows o AFAFPI2LwXID32) 29

40f9
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Form E RE CEIVED

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE NOy 22 201t
: ORS
Filed wilh__SOUTH CAROLINA PUBLIC SERVICE COMMISSIO (hersinafter called Commission) i, T, VvV, W /NN
This I to cextify, that the Tower Insurancs Company of New York
(Name of Comipany)
(heremafter called Cﬁmpiﬂ_‘,’} of 120 Broadway, 315t Floor Mev York NY 10271~
{ Honie Offica Address of Company)
OYA DEVEAU
Hacisedta O X 2676 ORGON AVENUE N Charleston $C 20405
(Name of Motor Carrier) (Address of Mator Carrler)
a policy or policics of insurance effecrive from 11716711 - 12:01 A.M. standard time at the address of the jnsucad stated In said

policy o1 palicies and continuing untfl canceled as provided heceln, which, by avtuchaient of the Uniform Motor Carcler Badily Tnfuy and Prop-
crty Damage Liability Insurance endorsement, has or have been smended to provide automabile bodily injury and praperty damage Habillty
Tnsucanco coverlag the obligations Imposed npoa such motor carrer by the provisions of the motar catrler law of the 3tote in which the Commig-
afon has juriediction or regulations promulgated in accordance there with,

Whenever requested, the Company ngrees 1o firnlsh the Commiseion a duplicate original of eaid poiley or policies and a1l endorsements
thereon.

Thix certificate and the endoraement deserlbed herein niay not he canceled without carcellation of the palicy to which it is altached. Such
cancellution may be effected by the Company or the insured giving thirty (30) days? notlca {n writing tu the Stute Commission, such thirty (30)
days® notlce (o commence 6 ¥un from the date notice i actually reccived fn the office of the Commission,

Countersigned at_ 500 West Cypress Creeit Road, Suite 500 Fort Lauderdale FL 33309
(Street Address) {City) {Statz) {7ip Cotle)
this __15 day of November, 2071
Ingurancs Company File No, __BAPBZ0288111 - Z N
{Policy Number) Anthorized Company Representative
|IRB 35288

SOUTH CAROLINA PUBLIC SERVICE COMMISSION
101 EXECUTIVE CENTER DRIVER, ROOM 206

Columbla 8C 20210
Bhawan D Edwardz
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ibit B

Lgiﬁ'm/}& Deveauy

Name of Applicant

1. Are there ourrently any outstaytding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant,

2, Is Appileant familiar with all statutes and regulations, including safety regulations and governing for-hirc motoy
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statites and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

- thewith?
C_“L?:: es O No

6 of 9
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3

5‘

Exhibit on Driver Qualifications

, Applicant understands that all drivers must be & minimum of 18 years of age.

@/{GS O No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record fiom the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's buginess office.

®/Yes O No

Applicant understands that a criminal history background check from the state where the drivey currently lives
must be maintained in the Applicant's business office.

%’es O No

Applicant understands that all drivers operating a vchicle under a Class C Taxi Certificate must have in
theit possession when operating a charter vehicle, 2 valid driver's license fssued by the SC DMV or the current

state of residence of the driver.

& Yes QO No

Applicant understands that all Class C Taxi Certificate holdess are prohibited from etnploying or leasing
vehicles to drivers who are registered, of required to be registered, aa sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex affenders.

®/Yes O No

7 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER |1649
COLUMBIA, SOUTH CAROLINA 29211

Apphcant is farnitiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Val.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Camers (Vol.23A, S.C. Cade Ann.,1976) and emendments thereto, and hereby promises compliance
therewith,

STATE OF SOUTH CAROLINA

, }
comavor Chadoben_J /Tockudg Do x

/ Applicants Signature

N ekt L __unec

Nzme of jApplicant's Representative Title
Applicant

the Applicant for the Certificate ofPubhc Convenlence and Necessity as set forth in the foregoing, sweat or
affirm that all statements contained in the above application are true and cosrect.

Signatury’of, Applicantd Representative

QF FH"FO:- E;FFH!ATD‘:! Y STA FF
il
ed

. }ﬁj ﬂL.J' f‘q
‘SWORN TOBEFORE ME :* DEC o = {
This -QJ\-—- day of T\ @bz, 20 (] ill]lf}f UEC B g 201 f f}!
4 d L T “ '" s 'L‘{/
Lou EMen \)Q,\\Ik ,—:E(Mw—k V G/Mpu y—@ Lf
Notaty Public

Commission Bxpires __} ).~ 15~ ’2,9{6 20 (© OQ&J

3ofe



